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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,l‘aE,QmM,ﬁR 18 193"5 REG. OIST. no._318__

. 121()4
PRIMARY REG. DIST. m10_0_3._ Registrar's No....... _2:....&).

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If lastitation: resliencs before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri Warren
b, CITY Q1 outcide lmits, write RURAL and gf . LENGTH OF ¢. CITY
oR orpoeste s, wrle N omaabip)| STAY (la this place) OR ¢ ?e?g%u?wfw‘h:umw‘:f
TOW st. Louls _ ToWN  Warrenton )
F}'IJ[I.)'SLPNT%\,?.EOORF (If not ln hospital or institaticn, give strect sddreas or location) ..ASDTDRF%EErSS {If raral, give location) /é' ? d
INSTITUTION @ ¢ Tohn's Hog Qitﬂi /
3. gEACME oF é;“(Flrst) b. (Middle) c. (Last) ' 4. DSTE (Month) (Day) (Year)
(Typeor Pim) - Ipank H, Poeppelmeyer| oeaH Feb. 26, 1953
5. SEX ﬁ | 6. COLOR OR RACE | 7. M?RRIEB NIE%RCEARRIED 8. DATE OF BIRTH 9, :.?Eh&m?n h: CNDER 1 YEAR | ' UNDER M HRS.
{Bpecif{y) i onths | Days | Hours | Min.
Male White ivorce July 29, 1895 | 57 I |
102. USUAL OCCUPATION (Qwekindof wark | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
dnmdnrh:mmntwnrklng_lﬂa.ﬂ.n‘;lndndww) i DUSTRY | ' . [City axd State or Forwips r‘“‘""ﬂ’/ ’zi':gl'.l.ﬂ'lz‘eﬂr“(?';w”
Bus Opergtor Warréntony MIssouri®s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Simon Poeppelmsyer Wilhemenla ) : _Po meyer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or utkiowa) | {If yes. cive war or dates of service) NO.
Yoo Wel Unknown Walter Poe ppelme yer ,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATI Ve Iﬁnﬂgﬁgﬂ;ﬂ
| Enter un]y'ongmw L. DISEASE OR CONDITION K TH
lns for (8), (b}, sad (¢} DIRECTLY LEADING TO DEA'I'H'(n) ]
«T2s does mat meegm | ANTECEDENT CAUSES ij i ﬁ ' 4 Z! Mﬁ%?/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ¢ .
af heart failure, asthenda, | rise Lo the above coue (c) stating 7
de. It means the dis- | ¢ underiying cause last. : ! ﬁ @
caze, infury, or complica- - DUE TO {c} Lmbp-ﬁ ._T‘-M
tion which coused death. | 1. OTHER S!GNIFICANT CONDITIONS
o Conditions confributing to the death but riot
related to the diseare or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
YES D NOE\
21a. ACCIDENT « (Bpecify) 21b, PLACEOF INJURY tag.. inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
JCIDE borue, farm, fastory, suwet, office bldg., ate.)
HOMICIDE -
21d. TIME {Month) (Du') (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE £,
" INJURY - - WORK AT WORK X - éfy :'5 x

2. [ hereby cathy that I altended the deceased from _2_13_ 19& o Q_ZL. 1953 that T last saio the deceased

alive on = , 18 5?=und that death occurred ai ]&'A.D.Bm., from the causes and on the date stated above.

2ia. SIGNA -y ot title) m/gry ) Ec DATESIGNED
- K2 2d=? s - s
24a. BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY /] 240. LOEATION (Ond, town, or county) {Btate)
TICN, REMOVAL oy il
emova 2=26=-53 City Cemeterv Warrenton, "~ isgsourl

DATE RECD BY LOCAL 'S SIGNATURE - 25. FUNERAL DIRECTOR'S 61GNATURE ADDRESS
ccoo w1952 )?J;—Albert H., Hoppe, 4700 Washington

P J A

(Licanted Embelmer's Statememt o Reverse Side)




—————————— — ——
———rr—— — —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMie, OF By L i iai s siiaeriiiiiasaar e rer i b aaans

working under my personal supervision..

Signature of Student Enbelmer
Licensed Embalmer No\?%; .....

P. O. Address. nﬂ{’aw )"'9

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license). :

If ernbalmed by a STUDENT, he also shall sign in his OQWN handwr:tmg

¥ this body is not embalmed fact should be so stated above,




